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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Explres: )
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES F‘r_ﬂfliﬁ'lﬁili ONLYsm
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION [ !
Name of Offering ([:] check if this is an amendment and name hes changed, and indicate change.) SE
PARAGON CPPORTUNITY FUND V1, LLC Maﬂ p’Quc
Filing Under (Check box(es) that apply): [ Rule 504 [} Rule 505 [/7] Rule 506 [7 Section 4(6) [] ULOE sécﬂoﬂ@smg
Type of Filing: [ Mew Filing Amendment : HA ls]
y 1.5¢
A. BASIC IDENTIFICATION DATA P LR
1.  Enter the information requested about the issuer I!i -
Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.) ), DC
PARAGON OPPORTUNITY FUND VI, LLC NT@y
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) PROC E SSED

Brief Description of Business

X7 MY 202008

TW”S Bc":;::::tg;smmm [ timited partnership, mgmgg N REUER‘R" (please sp Il }

[Q business trust [] limited partnership, to be formed 0 B
Month Year 048338
Actual of Estimated Dete of [ncorporation or Organization: [ ] [ ] [JAcwmal [] Estimated
Jurisdiction of Incorporation or Crgenization: (Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0g

GENERAL INSTRUCTIONS

Federal: ‘

Whe Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
7174(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering, A notice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (8} copies of this notice must be filed with the SEC, one of which must be manuaily sighed. Any copics not manually signed must be
photocopies of the manually signed copy ot bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments aced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix aecd
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this noti¢ce and must be completed.

ATTENTION
Fallure to fite notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption uniess such exemption s predictated on the
filing of 2 tederal notice.

Persons who respond to the collection of information contalnad in this form are not
SEC 1972 (6-02) requirad 1o respond unless the form displays a currently valid OMB control number, I of 9




2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corparate issuers end of corporate general and managing partners of partaership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer 7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [] Executive Officer ] Director General andfor
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [ Director General and/or
Managing Partner

Full Narme (Last name first, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [[] Promoter [] Beneficial Cwner [ Executive Officer ] Directer General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter D Beneficial Owner  [] Executive Officer D Director (lenersl and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: |:| Promoter  [] Beneficial Owuer |:| Exccutive Officer [[] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

{7 Beneficial Owner ] Executive Officer [ Director General and/or

Check Box(es) that Apply: [} Promoter

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....... s
Yes No

3. Does the offering permit joint ownership of a single UNit? ... e [m]

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIA1ES) ... e et st s s s s O Al Sates
{cT} B0 (IB]
a3 XS] (1] 8]
{MT] [’H) ®Y] [OR]
{RT] ] T

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... Lrssrsrsnen et s s [J All States
(D
(A] ME] MO [(MI] (M}
[NM] (6H] [Gr) [rAl
®R] G0 B0 @M X @©D o A & & o0 1 R

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States™ or check individual States) ......iviiniss i [ All States
(8] [B]
Bi%y) [X5] ME] [l [M5]
[MT] NV N0 & (NC) [GH] [GR]
RO my 1] WY [BR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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3.

4

Enter the aggregate offering price of securitics included in this offering and the tote] amount already
sold. Enter “0” if the answer is “nonc™ or “2ero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Convertible Securities (including warrants)....

Partnership Interests

Other (Specify LLC membership intere:

Total

Agpgregate Amount Already
Offering Price Sold
................................................ s 000 s 000
¢ 0.00 s 0.00
................ §_0.00 s 0.00
.......... eensesenneen: $_0-00 s 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

§ 4.800,000.00

§ 4.800,000.00

s 4,900,000.00

§ 4.900,000.00

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregatc
Number Deilar Amount
Investors of Purchases
Accredited Investors 35 $_4,900,000.00
NON-ACCTEAIted INVESIOTS 1uvvuirerrssremsssssiassiansserssmsmssmsssissserssrasssisssesssrsssams st tassasassssssen crveesireseerieas 0 s 0.00
Total (for filings under Rule 504 only) woccvrcnnrvurmanirenens resstesereenrr e R T s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sotd by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIBLION A .oooiiiiireiiscvrrreeee e ars s s st b s s
BRI 508 oo iiniireiiireerevresee it st eraratrrs anatn areae s et ans e an rarmbsnsnrs s
TOtAL ©veeeeesersverere e eeatn reesarenaaean s gne e ne ek Sha S h e e bR SRA TSR S ebd SRR R RO s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to fture contingencics. Ifthe amountof an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ... a s
PrINting And EDZIAVINE COSIS . ieuuuuuussesssssrestssresssessesseseessstsesis st hrsessrsssesssssasscessi asssamers esssssasensscissssssssss s & s 2,500.00
LEGA) FEES w.vvureererseerreessrerst4sesessesassessessaeesssres g1 44 4£8E L8t kL A R 1454 R R R R A s 20,000.00
Accounting Fees ....ovrereeens esreesessmnee s beresves e A 144 A 4R L 1R AF SRR RS SetALLRAR R TR 08 80 ROS prsearirans $_6,000.00
Engineering Fees . v rees et senpsanes rentbont evraRe s sor s s np T rressesbrsase e sn s sns e O s
Sales Commissions (specify finders® fees separately) ... Vetetmneretre s saersanere s - O s
Other Expenses (identify) TR 122,500.00
TOA e e eseessseess e85 AR AR AR SR80 O $._150.000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.750.000.00

Proceeds 10 the ISSUCE ...t bbb b temt s e mt b b orbtans s R enarean e senatvene

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Qfficers,
Directors, & Payments to
Affiliates Others
SA1AriES AN FEES ..vvvvvieerrirsreinasrrnissssasssesssras vt srsrsers s nsasspiessctssbiemaciestsesasss Oos 0.00 s 0.00
Purchase of real estate.............. 0Os 0.00 as 0.00
Purchase, rental or leasing and installation of machinery 0
and equipment o ) 0.00 s 0.0
Construction or leasing of plant buildings and facilities ............ 1s 0.00 0s 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or securities of another 0.00
issuer pursuznt to a merger) . vieeressresreneanes -% 0.00 s
Repayment of indebtedness ....veveeenenne. s 0.00 as 0.00
WWOTKING CBPIERL c.vvouvvaresveresuvsseressmesssassssscecrassssoreesssiust s beseetss s 4RSHASH 1545148 RRRR 9L SRR SR R RS RSSA R 1 em1 o Ms 0.00 Os 0.60
Other (specify): as 0.00 Os 4,750,000.00
_______ s 0.00 0s 0.00
......... 0s 0.00 0s 4,750,000.00

s 4,750,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice [s filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non- accrcd:tcd investor pursuant to paragraph (b)(2) of Rule 502,

1ssuer (Print or Type) ignatu Date
PARAGON OPPORTUNITY FUND VI, LLC / . !za )/ 5 /'7 /68
rggt"fé’ g&“ﬁg@"?{ﬁﬁ&é WInﬁ]_ g ﬁs Tmi’“s’ e 1 mt ‘[E"ggagon Development, Inc.

€T Manager of Paragon Qpportunity Fund VI, LLC

ATTENTION

Intentional misstatements or omisslons of tact conatitute federal eriminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? .....vomrvrmeeiecens rereresanaraeastsaentsavreaasaeabart b te A E AR R T SR SRR S B Rea R e b b S ab s nR s rmn s

Sce Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice isfiled a notice on Form
D (17 CFR 239.500) at such times as required by state iaw.

3. The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon written request, information furnished by the
tasuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cansed this notice to be signed on its behalf by the undersigned
duly authorized person,

~__A o
1ssuer (Print or Type) gnature w Date
PARAGON OPPORTUNITY FUND Vi, LLC (. 5177 /68

Name (Print or Type) Title (Print or Type)
ﬁgggggg’Dggeﬁgg ggg,glfngl %EE? ;Zizident of Paragon Development, Inc.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I__.]
Az C
AR | |
al ] C [
ol L] C [
ct [ I [
DE | | | L]
DC [ ||
AL ] L]
N I -
HI [ | l | |
D ] ] —
" [ L]
N [:I [ x 32 $4,600,000 0 [ JlC_1
1A | T | | |
Ks [ ] [
o L] i (—
N C I
M C L
v [
wl ] ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
| C L]
el L L]
wl o] | —
R I [
NJ [ | ] L]
NM || Il ] L[]
NY _1C]
NC { | .
ND (- I —
o . ]
oK [ L]
OR = 1 $100,000.0( 0 L
PA L]
RI
sC l | I —
s I ]
™ [ L]
@ |
uT | |
VT [ ]
VA [ x 1 $100,000.00 0 | ]
w1 -
ﬂru x 1 $100,000.04 0 11
W | [ ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part CaItem 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl |
miT_ [T
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